2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # N94000004664 Feb 08,2002 8:00 am
1. Eniy Name Secretary of State

RANVILLE CONDOMINIUM D ASSOCIATION, INC. 02-08-2002 90019 037 ****61.25
Principal Place of Business Mailing Address
C/O CASTLE MGMT INC % GASTLE MANAGEMENT. INC.
PO BOX 189013, P.O. BOX 189013 '
PLANTATION FL 33318 PLANTATION FL 33318
Us :
= e s MR MON b
Suite, Apt. #, etc. Suite, Apt. #, etc. i BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0563839 . Not Applicable
Zio Country Zip Country O  $8.75 aaditional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e v . . ] ) Name
UASTLE MANAGEMENT, INC. Street Address {P.O. Box Number is Not Acceptable)
£450 W..SUNRISE BLVD.
SUITE:100 +
PLANTATION FL 33313_ City FL [ ZpCode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed hame of registered agent and title if applicable. {NOTE: Registerad Agert signaturs reguired when reinstaling) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. 4n T . y Be Vi
FILE NOW: FEE IS $61.25 Trust Furd Contributian. Added o Foss Depariment of State
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - |PD:C _ [ Deete TME [ change [ Addition
mve o | HAIMOWITZ, GERALD NAME
stacer aooress | 7641 GRANVILLE DR ° STREET ADDRESS
orv-st-zp | TAMARAC FL CITY-5T-Zif
TILE VD [ﬁﬁeme TITLE \fh [ change Mdditinn
NAME BROOKFIELD, JM NAME FULHS, ELi
street ooress | 7655 GRANVILLE DR STREET ADORESS | 74049 CWUIM de.
ory-st-zF | TAMARAG FL UY-SIP  ~TRMMARAL. i 3333
TILE Voo ' (] Delete TITLE vTD - - - #Chenge [ Addition
NAME ROTH, GENE NAME
sTReeT anorzss | 7695 GRANVILLE DR STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-8T-2IP
TITLE sb [ Delete TITLE [Jchange [ Addition
NAME WEINER, ETTA NAME
smeet anpress | 7653 GRANVILLE DR STREET ADDRESS
ory-st-zf - (TAMARAC FL CITY-ST-2IP
TmE D [ Dalete TE V.D dfhange [ Acdion
NAME LIPINSKY, GERALD NAME
staeer aooress | 7677 GRANVILLE DR, STREET ADDRESS
CITY-$T-2P TAMARAC FL CITY-5T-2IP
TLE [ velete TILE [J crange [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Flerida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee empowered to exe

gte this report as reqwred by Chapter 617, Florida Statutes, and that my name appears in Bl ck 11 0f
changed, or on an attachn Pl empowered / G&m Wﬂ’oﬂ“'rz Wéﬂb
SIGNATURE: ”

B

CR2E037 (9/01)



